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NAME OF COMMITTEE (In Full)

Indiana Democratic Congressional Victory Committee

Full Name (Last, First, Middle Initial)
Jennifer Ognibene

Date of Receipt

Mailing Address 1840 N. Gramercy Place r\; 2M ) 301 Iy Y2 OYO 8Y
#5
City State Zip Code Transaction ID: C17972884
Los Angeles CA 90028 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.65
N?me of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 0.65 * Committee For Change
Other (specify) @ :
Full Name (Last, First, Middle Initial)
John Ohara Date of Receipt
Mailing Address 725 Pinehurst Drive M M / D D / Y Y Y Y
12 31 2008
City State Zip Code Transaction ID: C17971508
Chapel Hill NC 27517 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 323.00
Name of Emplo er Occupation
Franklin Street Investment Mgmt
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 323,00 * Committee For Change
Other (specify) ¢ :
Full Name (Last, First, Middle Initial)
E. Thomas Oliver Date of Receipt
Mailing Address  226-06 141 Ave MM / D D / Y Y Y Y
12 31 2008
City State Zip Code Transaction ID: C17973432
Laurelton NY 11413 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 12.92
N?me of Employer Occupation
Oliver & Associates Financial Consultant
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General o 62 * Committee For Change
Other (specify) @ :
i . i 0.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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